The purpose of the paper is to describe food and drinks available in food stands or cantina at Danish schools and food and drinks provided at after school care institutions in Denmark.
Introduction
Overweight in children and adolescents represents an uncontrolled worldwide epidemic. 1 Among Danish children, there has also been an increase in the prevalence of overweight from the beginning of the 1970s to the mid1990s. 2, 3 The most recent data from Denmark show a steep increase of both overweight and obesity in school children during the last half century. 4 Among young adult men, the prevalence of obesity has increased seven-fold from 1987 to 2000. 5 Childhood obesity tracks into adulthood, but it is important to remember that most of the obese adults of today have not been obese as children. Thus, the dramatic increase in obesity is a great challenge and a time bomb for Public Health planning and for priority makers in the health care system. In a recent textbook on Child and Adolescent Obesity, we suggested that six levels are involved in prevention of paediatric obesity: 6 , the family (child, siblings, and parents), school (including after school care and kindergarten), health professionals, government (local and national), industry, and media. 5, 6 The importance of these six levels has also been adopted by the board of directors of the European Childhood Obesity Group. 1 Studies on prevention of tobacco smoking show that structural forces are very important to facilitate the process. School and after school care are important environments for children. Most prevention studies have been performed in the school arena. 7 Parents have the main responsibility for the development and maintenance of diet habits of their offspring. However, the school is a very important arena as well because the children have their lunch and one snack meal at school 5 days a week. A nutrition policy at school is an important way to ensure that healthy food is available in food stands.
In 2002, the National Board of Health organized an external advisor group comprising approximately 20 experts in obesity in order to create a national action plan against obesity. The result of this work has been published in Danish 8 and the report has, in a shortened version, been published in English 9 (www.sst.dk). The Danish action plan against obesity includes 66 recommendations. 8, 9 Of these, 28 concern children and adolescents. Most of them (19) consist of general advice on nutrition and physical activity and some (nine) concern children and adolescents with obesity or under special risk of developing obesity or obesity-related conditions. The very first recommendation is as follows: 'Implement food policies for day care, out-of-school care and secondary schools. 1. Secure healthy food services in school, cantinas, and other places children frequently use during leisure time, and 2. Make it difficult to get unhealthy food'. Late in 2003, the Danish government published a report entitled: 'Better Health for Children and adolescents'. 10 In the foreword of the report, the Minister of Interior and Health emphasizes one of three major areas where development goes in the wrong direction: '1. More and more children are overweight. In that report, there is focus on five important areas for improving children's health. One of these areas is 'to fight against the epidemic of obesityFto improve nutritional habits and to increase physical activity'. This survey is purely at the institutional level, so we only asked the leader of the school/after school care about food policy, food available, and food provided for the children, but we did not include any information on the individual level.
The purpose of the paper is to describe food and drinks available in food stands (tuck shops) or cantina at Danish schools, and food and drinks provided at after school care institutions in Denmark. The study has previously been reported in Danish. 11 
Material and methods
In 1999 in Denmark, the survey was conducted as a collaboration between The National Institute of Public Health and the National Board of Health. The survey was designed as a national survey of all schools (both public and private) and after school care in Denmark.
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A complete list of all schools in Denmark for the school year 1998-1999 was obtained from the school department in the Ministry of Education. In order to increase the participation in the survey, an informative letter was mailed by the national board of health to all schools in advance of the data collection.
The questionnaires to the schools included information on food and drinks available at school, nutrition policy, and pupils' involvement in the food stand at the school. The questionnaires to the after school care institutions included questions on food and drinks provided at after school care institutions and whether the institution had a nutrition policy. Before the data collections, both the questionnaires were tested in qualitatively different focus groups (including 8-10 persons per focus group) and quantitatively in two schools and in after school care institutions.
The National Institute of Public Health posted in total 2153 self-administered questionnaires in May 1999 to all public and private schools in Denmark. After 3 weeks, a reminder was sent. The headmaster of the school was asked to respond to the questionnaire and he/she did so in 64% of schools, and the vice headmaster respected in 19%. In 4%, the school secretary answered the questionnaire, and in 4% the domestic science teacher answered the questionnaire. In August 1999, the data collection was closed and the participation was 70% (n ¼ 1501). 11 All addresses on after school care institutions were obtained from The Danish Statistical Institute (Danmarks Statistik). The number of after school care institutions was a bit difficult to assess for the following reasons. Some of the after school care institutions are directly connected to the schools and therefore do not have their own postal address but have the same address as the school. Some schools have up to five after school care instructions. In August 1999, a total of 2093 questionnaires were mailed to all after school care institutions in Denmark. The principals of the institutions were asked to answer the questionnaire. This was the case 67% of the time. In the remaining cases, other staff members filled in the questionnaires. One reminder was sent approximately 2 weeks later and the participation rate was 66 % (n ¼ 1381).

Results
Schools
Only 3% of the participating schools have a written policy on nutrition for the school in general. More than half the schools have guidelines for the food stands, but only 13% of the schools have a written policy regarding the objectives of the cantina/ food stand.
In 69% of the participating schools, food stands or cantina are present. The most frequent food items available are sandwiches (46%), toasts or frankfurter with bread (30%), yoghurt (38%), fruit (35%), and cheese in sticks (34%). Vegetables are available daily in 16% of schools.
At almost all the schools (97%), the children have prescription milk daily (they pay for milk half a year in advance). In 90% of schools, the pupils can have semiskimmed milk, in 82% full-fat milk, in 67% semiskimmed milk, and in 74% skimmed milk. In 67% of schools, the pupils can have organic milk. A total of 71% of schools have chocolate milk and 64% juice. Sugared carbonated drinks are available in 10% of schools and 5% have vending machines with these drinks. In contrast, only 1% of schools have vending machines with ice water and 10% of schools give the children access to cold water in jugs. In 13% of schools, the food stands/cantina have chocolate bars concealed as milk. Prescription of fruit and vegetables is available daily in 22% of schools. Lastly, at 2% of schools it is possible to get breakfast.
The results demonstrate a great interest at the schools to change the food provided and the conditions surrounding the meals. Thus, 32% of the participating schools wish to change the types of food offered in the cantina or food stand and in 34% of schools they also wish to change the surroundings in connection with the children's meals. In addition, in 22% of schools, new initiatives are planned.
Most of the schools run the food stand for profit (57%). In 22% of schools the income from the food should just cover the cost of the food and the expenses to provide the food, whereas only 7% of schools provide the food at the net expenses of buying the food. In 1% of schools, the food was sold at a price below the net expenses.
After school care
At nearly all after school care institutions, it is possible for the children to eat a snack meal during the afternoon (97%) and in 70% of instructions the children are offered an afternoon snack meal. In 84% of after school care institutions, the children may also eat their breakfast there, and 49% offer the children breakfast. In 61% of after school care instructions, the children can eat their lunch (brought from home), there and 4% offer the children lunch.
In all, 78% of after school care instructions offer the children water/ice-water, 47% milk, and 47% juice. A total of 20% of after school care instructions offer the children fresh fruit daily. The results also show that sweets, biscuits, and cakes are not frequently available at after school care instructions in Denmark. Sweets are offered weekly in 1% and from time to time in 28%. Vending machines are rare at after school care instructions. Only 2% have vending machines with ice water or hot drinks. However, vending machines with sugared carbonated drinks are not present at all in after school care institutions in Denmark.
In total, 51% of after school care institutions have guidelines for the food that they offer to the children (10% written guidelines and 41% unwritten). A total of 44% of after school care institutions have unwritten guidelines and 10% have written guidelines for drinks offered.
In 60% of after school care institutions, there are guidelines for the food the children are allowed to bring with them from home (17% written guidelines and 42% unwritten). There are guidelines in 33% of after school care institutions on the drinks children are allowed to bring with them (6% are written guidelines and 27% are unwritten). However, only 4% of after school care institutions have a written policy on nutrition for the institution in general.
In 16% of the participating after school care institutions have plans on new initiatives regarding food and meals, as for instance the use of organic food.
Discussion
The paper focuses on the institutional levelF schools and after school care institutionsFwhich is one of six important levels whith regard to the prevention of paediatric obesity. 5, 6 The results demonstrate that in 1999, 3% of schools and 4% of after school care institutions had a written policy on nutrition. All Danish children have access to milk at school and they can choose between milk with low and high content of fat. Vending machines are rare at schools and not present at all at after school care institutions. Only 10% of schools offer children sugared carbonated drinks at food stands. Fruit is available daily in 35% of the schools, at food stands, and in 18% of the schools, fruit is available on prescription. In after school care institutions, sweets and sugared carbonated drinks are rare. However, juice is served daily in 47% of after school care institutions.
Other studies on food policies and food available at school are found in Minnesota, US, 12 Flemish Belgium, 13 and New Zealand. 14 Sugared drinks are available in 10% of Danish schools and only 5% of Danish schools have vending machines with soft drinks. In contrast soft drinks are available in almost all secondary schools in Flemish Belgium, 13 and 98% of American secondary schools soft drink vending machines.
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In FlemishBelgium, fruit is available in 14% of primary and 26% of secondary schools. In Denmark, 35% of schools have fruit in the foods stand every day. However, the figures are not fully comparable since in Denmark pupils are in the same school from age 6 to age 15 y (from grade one to grade 10). In Denmark, we do not have a division between primary and secondary schools. Since children spend many hours outside home in school and in after school care, the parents responsibilities of the nutrition habits of the children must be shared with the school and the after school care institution. American studies also show that the nutritional health of students should be a school priority 15 and that 90%
of both teachers and parents agree that more healthy snacks should be provided at school. The number of schools with a written food policy in Denmark in 1999 was only 3% and was much lower than that in New Zealand, where 16% of school, have a food policy, and to that in Minnesota, where 32% schools report that they have a food policy. 12 However, the results is whether the questions are directly comparable since in our survey we asked the principals for a written nutrition policy at the schoolFit is not clear from the other surveys if they report on a written policy or not. As is the case in New Zealand, 14 most schools in Denmark run the food stand as a economic project, 11 which is not ideal at all from a public health point of view. And American research demonstrates that lowering price as well as increasing the availability increases the consumption of fruit and vegetables in schoolchildren. 16 Given the epidemic increase in obesity, government actions to improve the situation are needed. The strengths of this survey are that it compris all schools (private and public) and after school care institutions in one nationF Denmark, the participation rates are relatively high: 70% of all schools and 66% of all after school care institutions in Denmark participated in the survey. For instance, a survey measuring the obesiogenic environment in New Zealand had a participation rate in schools of 61%, comprising 200 schools 14 and a Flemish-Belgium study on school food policy comprised 247 schools and had a participation rate of 69%. The weakness is that the study has collected no
Food and drinks at school and after school care I Lissau and J Poùlsen information on the individual level as, for instance in the FlemishBelgium study. 13 Compared with other nations, the prevalence of overweight and obesity among teens in Denmark is rather low. 17, 18 On the other hand, the increase of the rate among young adults is quite alarming. 5 Therefore, corrective actions and prevention of obesity are needed. Structural forces and resources are strong as seen for instance in the Trim and Fit project in Singapore. The Singaporean authorities do not only encourage children to drink plain water but they have decided to install water-coolers in the schools in order to give the children free access to a good alternative to cold soft drinks from vending machines. 19 Vending machines are infrequently seen in Danish schools and are not present at all in after school care institutions, but in contrast to Britain, Danish schools (and after school care institutions) are not dependent on the income from soft drinks producers, which is the case some other countries as well. 20 Not being dependent on the income from then makes it much easier to protect children from sugared soft drinks at school and at after school care institutions as, for instance, in Denmark. The example from Denmark may be at indication for other countries on how to protect children from exposure to sugared carbonated drinks when they are at school and at after school care institutions. The Singaporean example of giving school children daily access to cooled water is a further step forward in the direction of preventing paediatric obesity. 19 
